
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGIONS 5

77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590

MAY 1 9 2006

REPLY TO THE ATTENTION OF:

Calumet Containers Site
SE-5J

PROMPT REPLY NECESSARY
CERTIFIED MAIL: RETURN RECEIPT REQUESTED

John J. Jagiella
% Diana M. Jagiella, Esq.
Howard & Howard Attorneys, P.C.
One Technology Plaza, Suite 600
211 Fulton Street
Peoria, Illinois 61602-1350

Re: Request for Information Pursuant to Section 104 of CERCLA for the Calumet Container
Site in Hammond, Lake County, Indiana

Dear Mr. Jagiella:

The United States Environmental Protection Agency ("U.S. EPA") seeks your cooperation in
providing information and documents relating to the contamination of the Calumet Container
Superfund Site in Hammond, Lake County, Indiana ("Site"). We encourage you to give this
matter your immediate attention and request that you provide a complete and truthful response to
this Information Request and attached questions (Attachment B) within twenty-one (21)days of
your receipt of this letter.

U.S. EPA is investigating possible means to recover costs for the removal action at the Site.
U.S. EPA believes that you might have information which may assist the Agency in its
investigation.

Under Section 104(e)(2) of CERCLA, 42 U.S.C. §9604(e)(2), U.S. EPA has broad information
gathering authority which allows U.S. EPA to require persons to furnish information or
documents relating to:

(A) The identification, nature, and quantity of materials which have been or are
generated, treated, stored, or disposed of at a vessel or facility or transported to a vessel or
facility.
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(B) The nature or extent of a release or threatened release of a hazardous substance or
pollutant or contaminant at or from a vessel or facility.

(C) Information relating to the ability of a person to pay for or to perform a cleanup.

While U.S. EPA seeks your cooperation in this investigation, compliance with the Information
Request is required by law. In addition, providing false, fictitious, or fraudulent statements or
representations may subject you to criminal penalties under 18 U.S.C. §1001. The information
you provide may be used by U.S. EPA in administrative, civil or criminal proceedings.

Some of the information U.S. EPA is requesting may be considered by you to be confidential.
Please be aware that you may not withhold the information upon that basis. If you wish
U.S. EPA to treat the information confidentially, you must advise U.S. EPA of that fact by
following the procedures outlined in Attachment A, including the requirement for supporting
your claim for confidentiality.

If you have information about other parties who may have information which may assist the
Agency in its investigation of the Site or may be responsible for the contamination at the Site,
that information should be submitted within the time frame noted above.

Section 104 of CERCLA, 42 U.S.C. §9604, authorizes U.S. EPA to pursue penalties for failure
to comply with that section or for failure to respond adequately to requests for submissions of
required information.

This Information Request is not subject to the approval requirements of the Paperwork Reduction
Act of 1995, 44 U.S.C. §3501 et seq.

Instructions on how to respond to the questions in Attachment B to this document are described
in Attachment A. Your response to this Information Request should be mailed to:

U.S. Environmental Protection Agency
Sally Jansen, Enforcement Specialist
Emergency Enforcement Services Section, SE-5J
77 West Jackson Boulevard
Chicago, Illinois 60604-3590



If you have legal questions about this matter, please contact Assistant Regional Counsel Richard
Murawski (phone: 312/886-6721; e-mail: murawski.richard@epa.gov). However, if you have
specific questions about the Information Request, please contact Enforcement Specialist Sally
Jansen (phone: 312/353-9046; fax: 312/886-0753; e-mail: jansen.sally@epa.gov).
We appreciate and look forward to your prompt response to this Information Request.

Rosauro Y. delRosario
Acting Chief
Emergency Enforcement Services Section

Enclosures



ATTACHMENT A

CALUMET CONTAINERS SITE
HAMMOND, LAKE COUNTY, MICHIGAN

INFORMATION REQUEST

INSTRUCTIONS AND DEFINITIONS

Instructions

1. Answer Every Question Completely. A separate response must be made to each of the
questions set forth in this Information Request. For each question contained in this letter, if
information responsive to this Information Request is not in your possession, custody, or control,
please identify the person(s) from whom such information may be obtained.

2. Number Each Answer. Precede each answer with the corresponding number of the
question and the subpart to which it responds.

3. Provide the Best Information Available. Provide responses to the best of Respondent's
ability, even if the information sought was never put down in writing or if the written documents
are no longer available. You should seek out responsive information from current and former
employees/agents. Submission of cursory responses when other responsive information is
available to the Respondent will be considered non-compliance with this Information Request.

4. Identify Sources of Answer. For each question, identify (see Definitions) all the persons
and documents that you relied on in producing your answer.

5. Continuing Obligation to Provide/Correct Information. If additional information or
documents responsive to this Request become known or available to you after you respond to this
Request, U.S. EPA hereby requests pursuant to Section 104(e) of CERCLA that you supplement
your response to U.S. EPA.

6. Confidential Information. The information requested herein must be provided even
though you may contend that it includes confidential information or trade secrets. You may
assert a confidentiality claim covering part or all of the information requested, pursuant to
Sections 104(e)(7)(E) and (F) of CERCLA, 42.U.S.C. §§9604(e)(7)(E) and (F), and Section
3007(b) of the Resource Conservation and Recovery Act ("RCRA"), 42 U.S.C. §6927(b), and 40
C.F.R. §2.203(b).

If you make a claim of confidentiality for any of the information you submit to U.S. EPA,
you must prove that claim. For each document or response you claim confidential, you must
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separately address the following points:

1. the portions of the information alleged to be entitled to confidential treatment;

2. the period of time for which confidential treatment is desired (e.g., until a certain date,
until the occurrence of a specific event, or permanently);

3. measures taken by you to guard against the undesired disclosure of the information to
others;

4. the extent to which the information has been disclosed to others; and the precautions
taken in connection therewith;

5. pertinent confidentiality deteiminations, if any, by U.S. EPA or other federal agencies,
and a copy of any such determinations or reference to them, if available; and

6. whether you assert that disclosure of the information would likely result in substantial
harmful effects on your business' competitive position, and if so, what those harmful
effects would be, why they should be viewed as substantial, and an explanation of the
causal relationship between disclosure and such harmful effects.

To make a confidentiality claim, please stamp or type "confidential" on all confidential responses
and any related confidential documents. Confidential portions of otherwise nonconfidential
documents should be clearly identified. You should indicate a date, if any, after which the
information need no longer be treated as confidential. Please submit your response so that all
non-confidential information, including any redacted versions of documents, is in one envelope
and all materials for which you desire confidential treatment are in another envelope.

All confidentiality claims are subject to U.S. EPA verification. It is important that you
satisfactorily show that you have taken reasonable measures to protect the confidentiality of the
information and that you intend to continue to do so, and that it is not and has not been
obtainable by legitimate means without your consent. Information covered by such claim will be
disclosed by U.S. EPA only to the extent permitted by Section 104(e) of CERCLA. If no such
claim accompanies the information when it is received by U.S. EPA, then it may be made
available to the public by U.S. EPA without further notice to you.

7. Disclosure to U.S. EPA Contractor. Information which you submit in response to this
Information Request may be disclosed by U.S. EPA to authorized representatives of the United
States, pursuant to 40 C.F.R. §2.310(h), even if you assert that all or part of it is confidential
business information. Please be advised that U.S. EPA may disclose all responses to this
Information Request to one or more of its private contractors for the purpose of organizing and/or
analyzing the information contained in the responses to this Information Request. If you are
submitting information which you assert is entitled to treatment as confidential business
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information, you may comment on this intended disclosure within fourteen (14) days of receiving
this Information Request.

8. Personal Privacy Information. Personnel and medical files, and similar files, the
disclosure of which to the general public may constitute an invasion of privacy, should be
segregated from your responses, included on separate sheet(s), and marked as "Personal Privacy
Information."

9. Objections to Questions. If you have objections to some or all the questions within the
Information Request letter, you are still required to respond to each of the questions.

Definitions

The following definitions shall apply to the following words as they appear in this
Information Request.

1. The term "documents" includes any written, recorded, computer-generated, or visually or
aurally reproduced material of any kind in any medium in your possession, custody, or control, or
known by you to exist, including originals, all prior drafts, and all non-identical copies.

2. The term "facility" shall have the same definition as that contained in Section 101(9) of
CERCLA, and includes any building, structure, installation, equipment, pipe or pipeline, well,
pit, pond, lagoon, impoundment, ditch, landfill, storage container, motor vehicle, rolling stock, or
aircraft, or any site or area where a hazardous substance has been deposited, stored, disposed of,
or placed, or otherwise come to be located, but does not include any consumer product in
consumer use or any vessel.

3. The term "hazardous substance" shall have the same definition as that contained in
Section 101(14) of CERCLA, and includes any mixtures of such hazardous substances with any
other substances, including mixtures of hazardous substances with petroleum products or other
nonhazardous substances.

4. The term "identify" means, with respect to a natural person, to set forth: (a) the person's
full name; (b) present or last known business and home addresses and telephone numbers; (c)
present or last known employer (include full name and address) with title, position or business.

5. With respect to a corporation, partnership, or other business entity (including a sole
proprietorship), the term "identify" means to provide its full name, address, and affiliation with
the individual and/or company to whom/which this request is addressed.

6. The term "material" or "materials" shall mean any and all objects, goods, substances, or
matter of any kind, including but not limited to wastes.
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7. The term "person" shall include any individual, firm, unincorporated association,
partnership, corporation, trust, or other entity.

8. The term "Site" shall mean the Calumet Containers Superfund Site located at 3631 State
Line Avenue in Hammond, Lake County, Indiana.

9. The term "waste" or "wastes" shall mean and include trash, garbage, refuse, by-products,
solid waste, hazardous waste, hazardous substances, and pollutants or contaminants, whether
solid, liquid, or sludge, including but not limited to containers for temporary or permanent
holding of such wastes.

10. The term "you" or "Respondent" shall mean John J. Jagiella, Calumet Containers
Corporation, and/or Steel Container Coirporation.
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CALUMET CONTAINERS SITE
HAMMOND, LAKE COUNTY, INDIANA

INFORMATION REQUEST

ATTACHMENT B

REQUESTS

1. Identify all persons consulted in the preparation of the answers to these Information
Requests.

2. Identify all documents consulted, examined, or referred to in the preparation of the answers
to these Requests, and provide copies of all such documents.

3. If you have reason to believe that there may be persons able to provide a more detailed or
complete response to any Information Request or who may be able to provide additional
responsive documents, identify such persons.

4. For the period beginning when Respondent first owned and/or operated the Site to 1985,
provide copies of all property, casualty and/or liability insurance policies, and any other
insurance contracts referencing the Site or facility (including, but not limited to, Environmental
Impairment Liability, Pollution Legal Liability, Cleanup Cost Cap or Stop Loss Policies,
Institutional Controls and Post Remediation Care Insurance). Include any and all policies
providing the Respondent with insurance for loss or damage to the Site property.

5. To the extent not provided in Question 4 above, provide copies of all insurance policies that
may potentially provide the Respondent with insurance for bodily injury or property damage in
connection with the Site and/or Respondent's business operations (including, but not limited to,
Comprehensive General Liability). Include, without limitation, all primary, excess, and umbrella
policies.

6. If there are any such policies from Questions 4 or 5 above of which you are aware but have
no copies, identify each such policy to the best of your ability by identifying:

a. The name and address of each insurer and of the insured;

b. The type of policy and policy numbers;

c. The per occurrence policy limits of each policy; and

d. The effective dates for each policy.
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7. Identify all insurance brokers or agents who placed insurance for the Respondent at any time
during the period being investigated as identified in Question 4, and identify the time period
during which such broker or agent acted in this regard.

8. Identify all communications and provide all documents that evidence, refer, or relate to
claims made by or on behalf of the Respondent under any insurance policy in connection with the
Site. Include any responses from the insurer with respect to any claims.

9. Identify any previous settlements with any insurer in connection with the Site, or for any
claims for environmental liabilities during the time period in questions. Include any policies
surrendered or cancelled by the Respondent or insurer.

10. Identify any and all insurance, accounts paid or accounting files that identify Respondent's
insurance policies.

11. Provide the following financial documents:

a. A completed "Individual Ability-to-Pay Claim Financial Data Request Form"
(Attachment C),

b. Signed copies of all income tax returns for John J. Jagiella, complete with all
schedules and attachments, sent to the Federal Internal Revenue Service for the
last three tax years, and

c. A completed Internal Revenue Service Form 4506T, which is a "Request for
Transcript of Tax Return" (Attachment D).

12. Identify Respondent's policy with respect to document retention.

B-2



ATTACHMENT C

INDIVIDUAL ABILITY TO PAY CLAIM
Financial Data Request Form

This form requests information regarding your financial status. The data will be used to evaluate
your ability to pay for environmental clean-up or penalties. If there is not enough space for your
answers, please use additional sheets of paper. Note that we may request further documentation of
any of your responses. We welcome any other information you wish to provide supporting your
case, particularly if you feel your situation is not adequately described through the information
requested here.

Certification

Under penalties of perjury, I declare that this statement of assets, liabilities, and other information
is true, correct, and complete to the best of my knowledge and belief. I further understand that I will
be subj ect to prosecution by the Environmental Protection Agency to the fullest extent possible under
the law should I provide any information that is not true, correct, and complete to the best of my
knowledge.

Signature Date

Name:

Spouse's Name:

Address:

County of Residence:

Site:
PRP-.

Calumet Containers Site, IN
Jagiella, John J.



PART I. BACKGROUND INFORMATION

1. MEMBERS OF HOUSEHOLD (List the head of the household and all persons living
with you)

Name Age
Relationship to Head

of Household
Currently

Employed?

2. EMPLOYMENT (List all jobs held by persons in household)

Name Employer
Length of

Employment
Annual
Salary

Site: Calumet Containers Site, IN
PRP Jagielb. JolmJ.



3. INCOME (List all income earned by persons in household. If members of the household other than
the applicant and spouse earn income, please itemize on separate page.)

Source

Wages/Salaries

Sales Commissions

Investment Income (interest,
dividends, capital gains, etc.)

Net Business Income

Rental Income

Retirement Income
(Pension, Social Security, etc.)

Child Support

Alimony

Other Income
(please itemize)

Gross (Pre-Tax)

Applicant Spouse

Period of Payment (check one)

Weekly Month ly Quarterly Yearly

Sile: Calumet Containers Sile. IN
PRF: Jagiella. John .1



PART II. CURRENT LIVING EXPENSES

Please l i s l personal l iv ing expenses which were typical dur ing the last year and indicate if any of these values are l ikely tohange signif icant ly in the current
year. Please do not include business expenses. II'you are the owner of an operating business, please attach any available financial statements.

Expense

A. Living Expenses

1. Rent

2. Home maintenance

3. Auto fuel maint./other transp.

4. Utilities

a. Fuel (gas, oil, wood, propane)

b. Electric

c. Water/sewer

d. Telephone

5. Food

6. Clothing, personal care

7. Medical costs

B. Debt Payments

1. Mortgage payments

2. Car payments

3. Credit card payments

4. Educational loan payments

C. Insurance

1. Household insurance

2. Life insurance

3. Automobile insurance

4. Medical insurance

D. Taxes

1. Property taxes

2. Federal income taxes

3. State income taxes

4. FICA

E. Other Expenses

1. Childcare

2. Current School tuition/expenses

3. Legal or professional services

4. Other (itemize on separate page)

Total Current Expenses

Amount

Period of Payment (check one)

Weekly Monthly Quarterly Yearly For Agencv Use Onl

Situ Calumet Containers Site, IN
PRP: Jagiel la . John J.



PART III. NET WORTH

Please provide the following information to the best of your ability. Data should be as current as
possible. Estimates are acceptable; if you wish note such items with an "E". If you are the sole
proprietor of a business, please list business assets and liabilities to the extent that the information sought
is not already provided in your tax returns, in addition to personal assets and liabilities. Please mark
these entries with a "B" to identify them as business assets and liabilities.

1. BANK ACCOUNTS (Checking, NOW, Savini

Name of Bank or Credit Union

»s, Money Market, CDs etc.)

Type of Account

For Agency Use Only - Total Current Balance in Bank Accounts

Current Balance

2. INVESTMENTS (Stock, Bonds, Mutual Funds, Options, Futures, Real Estate Investment Trusts
(REIT), etc.)

Investment Number of Shares or Units

For Agency Use Only - Total Current Market Value of Investments

Current Market Value

3. RETIREMENT FUNDS AND ACCOUNTS (IRA, 401 (k), Keogh, vested interest in company
retirement fund, etc.)

Description of Account

For Agency Use Only - Total Estimated Market Value of Retirement Funds and
Accounts

Estimated Market Value

Site: Calumet Containers Site, IN
PRP: Jagiella, John J.



4. LIFE INSURANCE POLICIES (Whole Life, Universal Life, etc.)

Policy Holder Issuing Company Policy Value

For Agency Use Only - Total Value of Life Insurance Policies

Cash Value

5a. VEHICLES USED FOR COMMUTING PURPOSES (Cars, Trucks, Motorcycles, etc. Only list up to
two vehicles used for commuting purposes.)

Model/Year
Estimated

Market Value
Loan (if any)

Owed to: Balance Due:
Start
Date

End
Date

For Agency Use Only - Total Estimated Market Value of Vehicles

5b. OTHER VEHICLES (Cars, Trucks, Motorcycles, Recreational Vehicles, Motor Homes, Boats,
Airplanes etc.) Attach separate sheets, if necessary.

Model/Year
Estimated

Market Value
Loan (if any)

Owed to: Balance Due:
Start
Date

End
Date

For Agency Use Only - Total Estimated Market Value of Vehicles

Site: Calumel ( onlaincrs Site, IN
PRP: Jagiellj. John 1



6. PERSONAL PROPERTY (Household Goods and Furniture, Jewelry, Art, Antiques, Collections,
Precious Metals, etc. Only list items with a value greater than $500.00)

Type of Property
Estimated

Market Value

•

Loan (if any)
Owed to: Balance Due:

Start
Date

End
Date

For Agency Use Only - Total Estimated Market Value of Personal Property

7a. REAL ESTATE — PRIMARY RESIDENCE (Home — List only one such residence.)

Location & Description
of Property

Estimated
Market Value

Mortgage (if any)
Owed to: Balance Due:

Start
Date

End
Date

For Agency Use Only - Total Estimated Market Value of Real Estate

7b. OTHER REAL ESTATE (Land, Buildings, Land with Buildings)

Location & Description
of Property

Estimated
Market Value

Mortgage (if any)
Owed to: Balance Due:

Start
Date

End
Date

For Agency Use Only - Total Estimated Market Value of Real Estate

Site: Calumel Containers Site, IN
PRP: Jagiella. John J.



8. OTHER ASSETS

Type of Asset
Estimated

Market Value
Loan (if any)

Owed to: Balance Due:
Start
Date

End
Date

For Agency Use Only - Total Other Assets

9. CREDIT CARDS AND LINES OF CREDIT

Credit Card/Line of Credit (Type) Owed To

-

For Agency Use Only - Total Balance Due or Credit Cards and Lines of Credit

Balance Due

10. OTHER DEBT (Amounts due to individuals, Fixed obligations, Taxes Owed, Overdue Alimony or Child
Support, etc.)

Type of Debt Owed To

For Agency Use Only - Total Balance Due on Other Debt

Balance Due
Start
Date

End
Date

Site: Calumel Containers Site, IN
PRP: Jagiella. Juhn J



PART IV. ADDITIONAL INFORMATION

Please respond to the following questions. For any question that you answer "Yes," please provide
additional information on separate pages or at the bottom of this page.

QUESTION

1.

2.

3.

4.

5.

6.

7.

Do you have any reason to believe that your financial situation
will change during the next year?

Are you currently selling or purchasing any real estate?

Is anyone (or any entity) holding real or personal property on
your behalf (e.g., a trust)?

Are you a party in any pending lawsuit?

Have any of your belongings been repossessed in the last three
years?

Are you a Trustee, Executor, or Administrator?

Are you a participant or beneficiary of an estate or profit sharing
plan?

8. Have you declared bankruptcy in the last seven years?

9. Do you receive any type of federal aid or public assistance?

YES NO

Site:
PRP:

Calumet Containers Sue. IN
Jagiella, John J.



ATTACHMENT D

REQUEST FOR TRANSCRIPT OF TAX RETURN



Form 4506-T
(Rev. April 2006)

Department of the Treasury
Internal Revenue Service

Request for Transcript of Tax Return
^ Do not sign this form unless all applicable lines have been completed.

Read the instructions on page 2.

>• Request may be rejected if the form is incomplete, illegible, or any required
line was blank at the time of signature.

OMB No. 1545-1872

Tip: Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040 to
order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return. If a joint return, enter the name shown first. 1b First social security number on tax return or
employer identification number (see instructions)

2a If a joint return, enter spouse's name shown on tax return 2b Second social security number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code

Previous address shown on the last return filed if different from line 3

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.

U.S. Environmental Protection Agency - Region 5, Attn.: Sally Jansen, 77 W. Jackson Blvd., SE-5J, Chicago, IL
60604-3590 Phone: (312)353-9046

Caution: If a third party requires you to complete Form 4506-T, do not sign Form 4506-T if lines 6 and 9 are blank.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax

form number per request. > 1040

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are only available for
the following returns: Form 1040 series, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S.
Return transcripts are available for the current year and returns processed during the prior 3 processing years. Most requests [-71
will be processed within 10 business days ULJ

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days . b^l

c Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days bu

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed
within 10 business days W

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS.
For example, W-2 information for 2003, filed in 2004, will not be available from the IRS until 2005. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . . bu

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099
filed with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.

1 2 / 3 1 / 2005 1 2 / 3 1 / 2004 1 2 / 3 1 / 2003

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner,
guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to
execute Form 4506-T on behalf of the taxpayer.

Telephone number of taxpayer on
line 1a or 2a

Sign
Here

Signature (see instructions) Date

Title (if line 1a above is a corporation, partnership, estate, or trust)

Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 4-2006)



Form 4506-T (Rev. 4-2006) Page 2

General Instructions
Purpose of form. Use Form 4506-T to
request tax return information. You can
also designate a third party to receive the
information. See line 5.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax
returns.

Where to file. Mail or fax Form 4506-T to
the address below for the state you lived in
when that return was filed. There are two
address charts: one for individual
transcripts (Form 1040 series and Form
W-2) and one for all other transcripts.

Note. If you are requesting more than one
transcript or other product and the chart
below shows two different service centers,
mail your request to the service center
based on the address of your most recent
return.

Chart for individual
transcripts (Form 1040 series
and Form W-2)

Chart for all other transcripts

If you filed an
individual return
and lived in:

Mail or fax to the
"Internal Revenue
Service" at:

District of Columbia,
Maine, Maryland,
Massachusetts,
New Hampshire,
New York,
Vermont

RAIVS Team
Stop 679
Andover, MA 05501

978-247-9255

Alabama, Delaware,
Florida, Georgia,
North Carolina,
Rhode Island,
South Carolina,
Virginia

RAIVS Team
P.O. Box 47-421
Stop 91
Doraville, GA 30362

678-530-5326

Arkansas, Kansas,
Kentucky, Louisiana,
Mississippi,
Oklahoma,
Tennessee, Texas,
West Virginia

RAIVS Team
Stop 6716 AUSC
Austin, TX 73301

512-460-2272

Alaska, Arizona,
California, Colorado,
Hawaii, Idaho,
Montana, Nebraska,
Nevada, New Mexico,
Oregon, South
Dakota, Utah,
Washington,
Wyoming

RAIVS Team
Stop 38101
Fresno, CA 93888

559-253-4990

Connecticut, Illinois,
Indiana, Iowa,
Michigan,
Minnesota, Missouri,
North Dakota, Ohio,
Wisconsin

RAIVS Team
Stop 6705-B41
Kansas City, MO 64999

816-823-7667

New Jersey,
Pennsylvania, a
foreign country, or
A.P.O. or F.P.O.
address

RAIVS Team
DP 135SE
Philadelphia, PA
19255-0695

215-516-2931

If you lived in or
your business
was In:

Mail or fax to the
"Internal Revenue
Service" at:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Georgia,
Hawaii, Idaho, Iowa,
Kansas, Louisiana,
Minnesota,
Mississippi,
Missouri, Montana,
Nebraska, Nevada,
New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming

RAIVS Team
P.O. Box 9941
Mail Stop 6734
Ogden, UT 84409

801-620-6922

Connecticut,
Delaware, District of
Columbia, Illinois,
Indiana, Kentucky,
Maine, Maryland,
Massachusetts,
Michigan, New
Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Vermont,
Virginia, West
Virginia, Wisconsin

RAIVS Team
P.O. Box 145500
Stop 2800 F
Cincinnati, OH 45250

859-669-3592

A foreign country, or
A.P.O. or F.P.O.
address

RAIVS Team
DP 135SE
Philadelphia, PA
19255-0695

215-516-2931

Line 1b. Enter your employer identification
number (BIN) if your request relates to a
business return. Otherwise, enter the first
social security number (SSN) shown on the
return. For example, if you are requesting
Form 1040 that includes Schedule C
(Form 1040), enter your SSN.

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on
line 1a or 2a. If you completed line 5
requesting the information be sent to a
third party, the IRS must receive Form
4506-T within 60 days of the date signed
by the taxpayer or it will be rejected.

Individuals. Transcripts of jointly filed
tax returns may be furnished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original return. If you
changed your name, also sign your current
name.

Corporations. Generally, Form 4506-T
can be signed by: (1) an officer having
legal authority to bind the corporation, (2)
any person designated by the board of
directors or other governing body, or (3)
any officer or employee on written request
by any principal officer and attested to by
the secretary or other officer.

Partnerships. Generally, Form 4506-T
can be signed by any person who was a
member of the partnership during any part
of the tax period requested on line 9.

All others. See Internal Revenue Code
section 6103(e) if the taxpayer has died, is
insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.

Documentation. For entities other than
individuals, you must attach the
authorization document. For example, this
could be the letter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to act for an estate.

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Internal Revenue Code. We need
this information to properly identify the tax
information and respond to your request.
Sections 6103 and 6109 require you to
provide this information, including your
SSN or EIN. If you do not provide this
information, we may not be able to
process your request. Providing false or
fraudulent information may subject you to
penalties.

Routine uses of this information include
giving it to the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering their tax laws. We may
also disclose this information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law
enforcement and intelligence agencies to
combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by section 6103.

The time needed to complete and file
Form 4506-T will vary depending on
individual circumstances. The estimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
12 min ; and Copying, assembling, and
sending the form to the IRS, 20 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating
Committee, SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave. NW, IR-6406,
Washington, DC 20224. Do not send .'ie
form to this address. Instead, see Where to
file on this page.


